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THE

ALED SEp 22 1952

- BIRTH NO.

HVRION Or REALIF U MisAJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 ,(ﬂ PRIMARY REG. DIST. no._‘.a_\lL. Registrar's No._.yg.i........._.

o OIS

00000 104t 5100 dutbh vt arve dren sam

T PLACE OF DEATH
. COUNTY
° Shannon

2. USUAL RESIDENCE (Whers deceased lived. If izstitution: resdence before
. STATE . sibiniglon).
e STATE 114 3 souri b. COUNTY Howell '

b. CITY (H outride corpurate Limita, ¢. LENGTH OF c. CITY (11 outeide corporate liaits, write RUBAL and give townshin)
0 T um-upm STAY (in this place) ﬁ/( a
TOWN  Teresita hour TOWK  Mountaein View g6
FULL NAME OF boepital a4 Tocath . STREET Tocation)
9 T GSeITAL OR o - ' *Aboress O rand. givs /
INSTITUTION
3. NAME OF s (Flrst) b. (Middle) e, (Last) 4. DATE (Moath)  (Dsy)  (Year)
(Typeer Pint) _ Johin Prentice Swaim, Jr. | oam Aug 24-1952
5. SEX (J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun] @ Gocx | yua | ¥ roen 4w
(Bpecily’ Montha| Days | Hours | Min.
M W arrieq Msy 4-1905 47 | |
10a. USUAL OCCUPATION (e ind o work 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (¢i0; wad Stats or Poraign Couptry) 12, CITIZEN OF WHAT
Au or Mtn View, Mo 3
rllal. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
J P Swaim, Sr. . 41 Dora Willis Evelyn Swaim
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEGURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes, 00, or unknown) | (If yes, cive war or dates of service) NO.
no LHRY-/D-/979E Evelyn Swaim Mtn View, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnseuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (a), (b), end (o | DIRECTLY LEADING TO DEATH®(a) . . 77 P
oTais dovs oot mean | ANTECEDENT CAUSES /,‘/ a‘: M . .
the mode of dying, such ¥MMW' if eny, DUE TO (b)
S B 0 e ek |
‘ BW
ease, infury, or complica. DUE T0 )
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS. . ; -
Conditions contributing to the death bul not EQ"j
related to the disense or condition causing death.
192.-DATE OF OPERA- | 9b.‘MAJOR FINDINGS OF OPERATION - _ - , .~ P . 20, AUTOPSY?
. TION B/
‘ ) 8/ va (B w
21a. ACCIDENT (Boacity) 216, PLACEOF INJURY (e.q.. norabous | 21, (CITY, TOWN, OR TOWNSHIP) (commn . (STATE)
SUICIDE : . we) :
Howiaine (ecadiuadk™ : ) W
2ia. TIME (Mcast) (Der) (Yean (Hdm | 2le. [NJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
INJURY AY.52 Ypo |"moax [ srwork. o M
2. I hereby certify that I. attended the deceased from —4 % 19 to ,10___, that T last saw the deceased

Burial ¢

alive on , 19 , and that death occurred aa_4 F m., from the causes and on ths date stated above.
2, SIG RE 0 (Degres ogtitle) 23b. ADDR! V \TE SIGNED
‘ . WF wor Ve . 41-19-S:
2a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity. town, or munt!’) (Etate)
TION, REMOVAL, (Boeaty) ’ ‘

Mo

Mtn View,

DATE REC'D BY LOCAL
REG.

25 FUNRERAL DIIIEC'I’OI 8 SIGNATURE ADDRESS

Duncan Funeral Home Mtn View, M

T g

s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
LN Studont Embalner No.

Licensed Embalmer No j(‘q? = ..._,35__.._...

P. O. Addm

EMBALMER in' his OWN HANDWRITING. (Fasilure to comply with

working under my persona! supervision.

" .

Student cavesivaneas sessasasanrans Signed
Studmt Embalmar

Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




